Form {(RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective +7.6%

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)*«*

1. Automobile Liability
Private Passenger
Commercial

2. Automcbile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensaticn 113,883 + 7 b

Line of Insurance

O w30 ;e W

Does filing only apply to certain territory (territories)or certain classes?
I1f so, specify: no

Brief description of filing. (If filing follows rates of an advisory
crganization, specify organization): Adoption of NCCI's 1/1/06 loss costs

* Adjusted to reflect all prior rate changes. ' A
** Change in Company's premium level which will
result from application of new rates. ol ZUUS

: . o o elTRD, LS
Companion Commercial Insurance COmpany

Name of Company

MM@% - Mt\l\m\gr of A&m—‘m\ Services

Official - Title/

H29219D

INSOC106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective +10.7%

(1) (2) (3)

Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 693,477 + /0.7

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of NCCI's 1/1/06 loss ceosts
i
! U"ﬂn L —
: [P ATAL 8 Tna T
' N OF!""-’“": A

* pAdjusted to reflect all prior rate changes.
** Change in Company's premium level which will L:AJ R
result from application of new rates. t

200
[N .'3 Sy
! JI.“L'- |‘IELD. ’L'

v . _J‘l
Companion Property & Casualty Insurance'Compaﬂ}j

.

B T R

i

'8

Name of Company

‘\B\)AM &’AO - N\w\\c\tﬁ o+ A(j\‘w«ﬁq\ Ser-iices

Official - Title J
H25219D

INS00106



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Tune t
Change in Company's premium or rate level produced by rate revision effective Saagp. 2006
(1) (2) 3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobiie Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Infand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other: Workers' Compensation $14,046,873 -17.400%
Line of Insurance
Does fiting only apply to certain territory (territories) or certain classes? If so, specify: NiA
Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCH

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Consolidated Insurance Company

Name of Company

Tammy Blake, State Filings Analyst

Official - Title

T e |
VIEON 07 [V UR VOE
D‘\é‘g‘fs OF ILL" .~ SHOFPR 1
L - }

o

JUN 0 12006

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Adaption of Advisory Organization Prospective Loss Costs with an LCM Change

Form (RF-3) ILLINOIS
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/01/06
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinoisy” Change (+or-}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto
4. Burglary and Theft

5 Glass

6. Fidelity

7. Surety

8. Boiler & Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perit

14. Crop Hail
15. Workers' Compensation 188,136 2.6%
16. Other

Does filing only apply to certain territory{ies) or certain classes? If so, specify: D;
No, applies to all WC. V"S.'o
/ PATE OPE’

L=

Brief description of filing. {If filing follows rates of an advisory organization, specify o ganizationJ &

Adoption of Advisory Organization Prospective Loss Costs with an LCM Change UL 07 n
Z

L SPR’Nﬁr-.
* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Coregis Insurance Company
Name of Company

Linda Snook, P&RS Specialist
Official -- Title




Form (RF-3)

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: May 15, 2006
(D (2) (3)
Annual Premium Percent Change
Coverage Volume (Tllinois)* (+or-)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peri!
14. Crop Hail
15. Worker’s Compensation 200,000 +8.7%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
All territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopted NCCI 01/01/2006 rates and factors. Minimum premium of $900 on most classes.. . - -

! DV'\.J N Jl Z“-' -

i et 1 AV (AT -

[ TR

* Adjusted to reflect all prior rate changes. ;

**Change in Company’s premium level which MAY 10 2006
will result from application of new rates.

COUNARY Caduity Insurapce Qo 2L0, 117 g

Nam%aﬁ¥; - —

Ronald D. Pridgeq b‘
Chief Property/Casualt\ Actuary
Official and Title \__/




Form (RF-3)

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: May 15, 2006
(1) ¥) 3)
Annual Premium Percent Change
Coverage Volume (Tllinois)* (+ or -)**

1.  Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass

- ANCE

6.  Fidelity RN L OF }Ngg,ﬁ,Fpn \
7.  Surety -4 1{_ y
8. Boiler and achmery \
9.  Fire MAY 1 5 2006 \
10. Extended Covyerage \
11. Inland Marind punois |
12.  Homeowners SPRINGF ELD.
13. Commercial iPeri
14. Crop Hail
15. Worker’s Compensation 53,300,000 +7.9%
16. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

All territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopted NCCI 01/01/2006 rates and factors. Downward deviation of 6% to 15% on 15 selected classes.

Minimum premium of $900 for most classes.

* Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which

will result from application of new rates,

COUNTRY M).;&qurance Company

Namyg of onp
(

Ronald D. Pridgeon
Chief Property/Cas alty tuary

Official and Title



Form (RF-3}

WC IL0066402R01

O

(== R R UL § 1 I

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 08.01.06 .

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery
. Fire

10.
. Inland Marine
12.
13.
14.
15.

Extended Coverage

Homeowners

Commercial Multi-Peril
Crop Hail

Other Workers Compensation

(2) (3)
Annual Premium Percent
Volume (Tllinois)* Change {+ or -)**
$761,067 +1.2

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If

so, specify: No

Brief description of filing.
organization, specify organization): Please delay implementation of the loss

(If filing follows rates of an advisory

costs effective on January 1, 2006 (NCCI
Reference File #IL-2005-11). We would like
the implementation date of the NCCI loss
costs to be the same as the effective date
of our loss cost multiplier.

* Adjusted to reflect all prior rate changes.
*+* Change in Company's premium level which will
result from application of new rates.

CUMIS Insurance Society, Inc.

Name of Company

Kim E. Erfurth - Associate Director

Official - Title
INS00106



DIVISION OF INSURANCE
STATE OF ILLINQIS/IDFPR

FRE.=1tD
Form (RF-3) _ UMMARY SHEET
JAN 01 200% .
Change in Company's premiurh or rate ievel produced by rate revision ii"fcctmt: b" / 0 / ﬂZy 0 Q
SPRINGFIELD, ILLINOIS I
(1} { 2y - (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (-+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fideliry

-

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

i4.  Crop Hail h L
15.  Other Workers Compensation /A L (el X3 - - 2. CY/0

Line of Insurance

Does ﬁ g only apply to certain ’émtory territories) or certain classes? 1fso specify

“ (| f e > R e TERR ToRIEC.

if filing fnlinws

Brief descrjption of filing. l/u:s of ap advisory orgamzatlon pecify organizal
D PG E T APV SOE L;/%’ZE’, LJQ

oS7S, AN 7VG= l//o,(,U&& é:ﬁ/*f: 7T IE J,-wwwﬁ -
_:;77& I L) - ﬁ_%}g&(/jd_, FOLicrES  AS Sl 7T7EL es
F 1l iG> C//@:’(/orﬂ Tl - RooS5=1/.

* Ad_]usted to reflect all prior rate changes,
«+ Change in Company's premium level which will

result from application of new rates.

(st oing IpSYeqves. .
Name of Company @Eﬂ(/{o

Nitesn) ks -
H29219D Officia) - Tan ;/_S//Ufg‘j

ﬂfdgw/ﬂéd/’
s/fo,vc/ Ya




Adoption of Advisory Organization Prospective Loss Costs with an LCM Change
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effeclive

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler & Machinery

ILLINOIS

SUMMARY SHEET
07/01/06
(2) (3)
Annual Premium Percent
Volume (lllingis)* Change (+or-)**

Fire
Extended Coverage
. Inland Marine D‘g"l‘%grcq)Fq{illl&loslgigég —
Homeowners Fli-t= N
Commercial Multi-Peri JUL 0712006 |
Crop Hail S
Workers' Compensatign SPRINGFIELD, 'LUNOIS&__TB] ,901 1.8%
Other

Does filing only apply to certain territary(ies) or certain classes? If so, specify:

No, applies to all WC.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization.
Adoption of Advisory Organization Prospective Loss Costs with an LCM Change

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

Employers Reinsurance Corporation

Name of Company
Linda Snook, P&RS Specialist

Officiat -- Title



Form (RF-3) {LLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Tone !
Change in Company's premium or rate level produced by rate revision effective ek, 2006
(1) {2} (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**

1. Automobhile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5,
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hait

15. Other: Workers' Compensation $5.577.473 -11.200%
Line of insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: NIA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

*Adjusted to reflect all prior rate changes.
“*Change in Company’s premium level which will result from application of new rates.

F 540 UNIFORM

Indiana Insurance Company

Name of Company

Tammy Blake, State Filings Anatyst

Official — Title

JNOT5 |

' SPRINGFIELD [t imim



§ 754. Exhibit A Summary sheet (Form RF-3)
SUMMARY SHEET

Change in Company’s preminm or rate level produced by rate revision effective 8=1=2006

¢} 2) . @)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability Private -
Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowmers

Commercial Multi-Peril

’ gi;’gr%grkérs ' Compensation 367,643 +2.5%

Life of Insurance

bk et fud pd et et B
NMB W OWD ot w

Does filing only apply o certain territory (territories) or certain classes? If so, specify:

Brief deseription ﬁ{l Pglfﬁlilérﬁéljngof%lgwgprs&elseg an aﬁ\&s&’y organization, specify

organization):
advisory loss costs.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Iowa American Insurance Company
. Name of Company

Beverly Barber - Compliance i
Official + Ttle . . ( Zrnoi.  u-

e, CAn T Tl

5 U1 2006

e
CPTINGFIELD, I e

mp—— =



§ 754. Exhibit A Summary sheet (Form RF-3)

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision eflective 2”27 8-1-2006
1) @ . @)
Annual Premium Percent
Coverage Volume (Ilinois)* Change (+ or -**
1. Antomobile Liashility Private °

Passenger

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Ligbility Other Than Auto

. Burglary and Theft

Glass

Fidelity

Surety

. Boiler and Machinery

. Fire

10 Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

1
lg. gihoer%ﬂrkers Compensation 1,3006,682 +2.5%
Life of Insurance

O Mo e

Does filing only apply to certain territory (territories) or certain classes? If o, specify:

Brief deseription of filing. (If filing follows rates of an advisory organization, specify
organization): Multipliers to be applied to NCCI

advisory loss costs.

*Adjnsted to reflect all prior rate changes.
**Change in Company’s premium level which will resuli from application of new rates.

Towa Mutual Insurance Company
. Name of Company

Beverly Barber - Compliance
Officia) — Title

D Q- eo,- !
,- STA ;Lul,\i'\oslé'fm

uu_ 2

J 0712006

L e, .‘E‘:FEELD. lLLlI}!?.’S




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Tune !
Change in Company's premium or rate level produced by rate revision effective AT, 2006
(1) 2) (3)
Annual Premium Percent
Coverage Volume {illinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other: workers' Compensation $10.495,850 -11.100%
Line of insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A
Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCC

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company

Name of Company

Tammy Blake, State Filings Analyst
Official — Title

DIVISION OF 1 e
- e “~NCE
snﬂiE OF ILLE. IS prCE
SRR

oy

voN U'T 2006 .

SPRINGFIELD, ILLINOIS

f—
H

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective May 1, 2006
(1) (2} (3)
Annual Premium Percent
Coverage volume {(Illinois}* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 13,094 +5.7%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: All Workers Compensation Classes

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of NCCI 01-01-2006 (IL-2005-09 &

IL-2005-11) Advisory Rates, Loss Costs, and Rating Values.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

0ld Republic Insurance Company

Name of Compan
DIVISION O | SUR NG panY
STAVE OF ILLINOIS/iDFPR '
N U D
\ Deborah J. Matthews - Manager - Regulatory Compliance
NAY 07 2006 * Official - Title
H29216D .

| SPRINGFIELD, iLLiNoIS




4 me—

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective May 1, 2006
(1) (2) 3
Annual Premium Percent
Coverage Volume (Iflinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2.  Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail '
15, QOther; Workers' Compensation $0 9.200%
Line of Insurance
Does filing only apply to certain territory {territories) or certain classes? If so, specify: Nia
Brief description of filing. {If filing foliows rates of an advisary organization, specify organization): NCCI

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Indemnity Insurance Company

Name of Company

Tammy Blake, State Filings Analyst

Official — Title

F 540 UNIFORM

DiVISION OF |y [N
STATE OF lLLI?I:?l)S!SF?IIgi:g\I;]CE

~USCRED

JUN 01 2006

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

. . . . TJuwe |
Change in Company's premium or rate level produced by rate revision effective Hily=t, 2006

() (2) (3)

Annual Premium Percent
Coverage Volume {lHingis)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physicat Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5 Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other: Workers' Compensation $4,008,878 -2.900%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NIA

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): NCCH

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Peerless Insurance Company

Name of Company

Tammy Blake, State Filings Analyst

Official — Title

F 540 UNIFORM



D]VL, Jl" Or-

SJA‘I-.O' !'\'Sb.-}ﬁ’\TrI_.

ILLINO!S/!DFPH

—

12006
Form (RF-3) S Y SHEET

Ua l|]N

i GHELD, fLLlNols

L e —

Change in Company’s premium or rate level produced by rate revision effective _ 06/01/2006

(D (2) 3
Annual Premium Percent
Coverage Volume (Iilinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Lo A

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14, Crop Hail

15, Other Workers Compensation 1,372,412 +6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's 01/01/2006 rates and rating values referenced in NCCI approvat circular [1.-2005-11

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates. ' 0 4 _,[_6
gl = i
ﬂ/ < A R / T L‘{ Sompo Japan Ins. Co. of America
& { 000/ / Name of Company
N
o / Sheila Barclift,
] State Filings Manager

Official - Title
H29219D



Form (RF-3) ILLINOIS

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/01/06
(M (2) {3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+or-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler & Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

ANCE

12. Homeowners DN'S‘%% 8&}_‘{313&%”‘:‘
13. Commercial Multi-Per| STATF:[] LB
14. Crop Hail JUL 01 2006

15. Workers' Compensatign 1.4%

16. Other

SPRINGFIELD: 11!
Does filing only apply tote erritory(ies) or certain classes? If so, specify:

No, applies to alt WC.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization.
Adoption of Advisory Organization Prospective Loss Costs with an LCM Change

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation
Name of Company

Linda Snock, P&RS Specialist
Official -- Title




